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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: [f typing, type
over the lines.

Check if different
than previously
reported. (ACC)

IllJIlIlll_Ill
D I(I(dwm%lllllllll

R B24vl-1 .|
MN |

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
| 3 ‘ 3. IS THIS NEW AMENDED
clo 0454 374 o BB N or [0

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) @ May 20 (M) @] Aug 20 (M8) @ Nov 20 (M11)
(Choose One) gﬁgogn. oo G
' D Mar 20 (M3) D Jun 20 (M6) @ Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reparts: : oo e
] @ Apr 20 (M4) @ Jul 20 (M7) @ Oct 20 (M10) @ Jan 31 (YE)
@ April 15 .
! ly Report (Q1
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) @ Runoff (12R)
July 15 PRE-Election
Report (Q2
Quarterly Report (Q2). Report for the: @ Convention (12C) Special (12S)
October 15 \
Quarterly Report (Q3)
/ / in the
1
) 2 o (1) gooionon | ) L) Lo ] St |

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

(d)

30-Day

POST-Election

General (30G)

D Runoff (30R)

D Special (30S)

Report for the:
Termination Report
(TER)

in the
Election on State of

| certify that | have examined this Rep Report andrto the best of my wledge and belief it is true, correct and complete.
Type or Print Name of Treasurer N

I3 Be
DEN-Y1IM

ation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

O ooogoog

through

5. Covering Period

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete inf

OLf'fice FEC FORM 3X
| se Rev. 12/2004
Only

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Sommittee Name

oM e s LOBRY

Report Covering the Period: From:

,

a7

m I

e neZil

Doy

To:

Cash on Hand
January 1,

Cash on Hand at

Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Lines

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committe (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

DN A

[ : :-f “U‘—U_ﬁu-‘ﬂ-l—u—‘fu—*\_——\.::l

BESSOET I

L Bl Y,

L 5ded.

A J

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type (gémmittee Name

201143

18 (8

Report Covering the Period:

From:

o7

254 ]

w B3 [ Bz

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

FEGAN

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized.........cooovvvivriveiirenineennes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)............... >

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS)........cc.covvvcernerneinnninnens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to tine 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees..........ccceoceeeevvinrcrcecniecnne

All LOANS RECEIVEA..........oveeeeveereeeeeereene

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccocoevvvevieeiennnen.
Other Federal Receipts
(Dividends, Interest, etC.).........ccccccvvvieinennn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......c...coeevivvivenninnes

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21,

22,
23.

24.

25.

26.

27.
28.

(b)

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........c..cccooevnnee.

(i) Non-Federal Share......................
Other Federal Operating

Expenditures .........cccoeeoveeiiiiieiniins
Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMIMEES.........cvevvemncrrricrerec e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independerit Expenditures

&se Schedule E)
oordinated Pany Expenditures
2 US.C. §441 a& ))

use Schedule F

(b)

(©

Loan Repayments Made..............cccoeueenne

Loans Made.............. e,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

Political Party Committees .................
Other Political Committees
(such as PACS).....c..coccevirninnininineas

(©

Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... 4

(@)

Other Disbursements ...............ccccccouveeennen.

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share...........cccceevvvvvveeneenn,

(ii) "Levin" Share..........ccccccvverreccennnnne
Federal Election Activity Paid Entirely
With Federal Funds..................
Total Federal Electien Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

(b)
(c)
Total Disbursements {add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccveiveririeniencnen e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

BSSROY. >N

u—u———‘.r—v—u——u—u—;;_:-u-l
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.ceereerrvemnnen.
34. Total Contribution Refunds
(from Line 28(d)) ......coocevvreiimiiir e,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccccoevciveerrnnnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. |

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21 b
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutuons
or for commercial purpases, other than using the name and address of any politioal committee to salicit contributions from such committee.

NAME OF COMMlTTDE (In Full)

copLg LOBAY

Full Name (Last, First, Middle Initia Initial)

— Lo —

Date of Disbursement

Mailing Address

O e

City

State Zip Code

P Purpose of Disbursement

Amount of Each Disbursement this Period

L

ay

(h‘l Candiagte Na[ne Category/ m
Q) Type A e e

4] Office Sought: House Disbursement For:

(¢ Senate Primary [ ] General

&) ' President Other (specify) w

g: State: District: .

4  Full Name (Last, First, Middle Initial)

my B. Date of Disbursement

Mailing Address

City

State Zip Code

Purpose of Disbursement

‘Candidate Name

Amount of Each Disbursement this Period
Category/

l——\l—_\l_—v_\f—u——\r_\l—\r‘—’u N A

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

Date of Dishursement

Mailing Address

0

City

State Zip Codé

Purpose of Disbursement

Candidate Name

L

Amount of Each Disbursement this Period
Category/

Type E::-.IT\_J\__.JL__/T\_:'\___A_./'-\.:]

Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
A e U T
SUBTOTAL of Disbursements This Page (optional)............c.ccoveiniininiininec S % [
TOTAL This Period (last page this line nuMber only)...........c.cceecrinrnecnicnnmnc e »

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

PLOELE S LDERY

Full Name (Last, First, Middle lnmal) Election:
. @ Primary
Q@/fl/% t mﬁa— ) A ;"w 44 General
Mailing Addre%,_,_b - Other (specify) y
39 Cungell RL .
o SumLrem, N.ade See [P ck 55 [ D
Original Amount of Loan o Cumulative Payment To Date Balance Outstandmg at Close of This Penod
T - W - - J - - - - - - ‘h% i N3 -‘“rm L.
w & m—v"‘co I
TERMS
Date Incurred Date Due Interest Rate Secured:
QL BRRY 3 - PTYo 1 Y Ty A e
027 ) 10842 8% Dves B
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s - T
City State ZIP Code Guaranteed >L_ I
Outstanding: A B T e e e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 1% Ve o a1
City State ZIP Code Guaranteed Lr ’l
Outstanding: e A o)
ull Name (Last, First, e Initia Name of Employer
Mailing Address Occupation
Amount T e e = |
City State ZIP Code Guaranteed ﬁ;
Outstanding: F==f=f P ol R P e D
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AmOunt Y Y e e Ve Vi '-‘i
City State ZIP Code Guaranteed { i
Outstanding: T NS S, N, SO SV N,
SUBTOTALS This Period This Page (0pltional)..........cc.corvccninieennninniioinneee e, >
TOTALS This Period (last page in this iNe ONIY).......c.coueireiirerrrcreee e >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

LDPLEG™ [ Py

LOAN ull Name (Last First, e Initi Election:
., z CZ é Primary
P General
Maili%;dressg , ] q 07 Other (specify) y
City ° 7 S PR 2P o B L]
Origi nt of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
qE T e — L e e g ww L L L] L] R L3 LS )} b L) L ==
(2 052 P> ge) /3T s |
i1 I B . }— 1 n A 1 ‘ 1 n 2 2 [
TERMS
Date Incurred Date Due Interest Rate Secured:
/ » 3] / Yy RY Y WY M/ DD ] YREYRY ¥ -'- L
Wil 525771 | il |l i ) W22 B I -2 DY S m e »
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount R e Y il S i i e Y]
City State ZIP Code Guaranteed i
omstanding: e B o et el Fagrelfilie ool |
2. Full Name (Last, First, Miadle Initial) Name of Employer
Mailing Address Occupation
Amount "“—ll - ~ L L] - L3 o Ly - Tt
City State ZIP Code Guaranteed ’
Outstanding: et P Ll P S wcna ol —
-ull Name (Last, iddle Initial) Name of Employer
Mailing Address Occupation
Amount R T e e S —
City ~State ZIP Code Guaranteed
| Outstanding: Ao e el R |
ull Name st, First, e Init Name of Employer
Mailing Address Occupation
Amount A g A g e ey
City State ZIP Code Guaranteed
Outstanding: ==t Dbl A
SUBTOTALS This Period This Page (optional)............. fe et e e s > _ _
E‘-‘u 5 113
TOTALS This Period (last page in this line only)...........ccocciiiiiiiiininece e » i
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

™
]
0™
o
Q)

MY
@
L}
b

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF, MITTEE_(In Full)
(2SS 1L0GPY
LOAN SOURCE Full Name (Last, Firgt, Middle Initial) Election:
‘ - Primary
142 %a{ d  Aersoed ‘éjomé General
ili ] q 0 7 Other (specify) v
State IP Code vy
Cumulative Payment To Date v Balance Outstanding at Close of This Period
BESREE 77708
Date Incurred Date Due Interest Rate Secured:
A~ AERERY ey / foeo g/ e ; Ly .
O 4 ‘l‘ e » n E:@:j % (apr) []ves TTno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addres3 Occupation
Amount = —]
City State ZIP Code Guaranteed { ll
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - : - - -
City State ZIP Code Guaranteed m
| Outstanding: : -
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guaranteed !
Outstanding: n__nmen_n._m_n_n_sn_n_!
4. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arriounl B e e N e e Tl
City State ZIP Code Guaranteed 1
Outstanding: e D e e e e
SUBTOTALS This Period This Page (optional).........c.ccccoconeiiiicinininiiiic e >
TOTALS This Period (last page in this lin@ only)............cccecueviernnncrecicnniniienesnn >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE H1 (FEC Form 3X)

METHQD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committees Onty)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

¢ B¥PLE S LEBBy

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

— Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

if the committee is spending more than 50% federal funds, indicate ratio below

Federal...........cooeniciiiiirierce e M %

N [o] 0} (=To (=1 =1 TS %

This ratio applies to (check all that apply):

—_—

AdminiStratiw . Generic Voter Drive(w Public Communications Referencing Party Only .

FEBANQ26 FEC Schedule H1 (Form 3X) Rev.12/2004 -



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to salticit oontributions from such committee.

NAME OF COMMITTEE (in Full)

Pz DPLE 'S

Yo o

Full Name (Last, First, Middle Initial)

Mailing Address

= A2 —

Date of Receipt

I

Amount of Each Receipt this’ Period

City State Zip Code
.;; FEC ID number of contributing @ ’ :]
”3‘; federal political committee. | n
m Name of Employer Occupation
m

e Receipt For: .

0 Primary D General
G Oth i
er (specify) v

Aggregate Year-to-Date ¥

Lo o]

L] Full Name (Last, First, Middle" Initial)

Mailing Address

Date of Receipt _

—

O

City State Zip Code

FEC ID number of contributing E::::::::]
federal political committee. .
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

SEDSaDE

Amount of Each Receipt this Period

L]

) & iy
Full Name (Last, First, Middle Initial)
C. Date of Receipt
e N
City State Zip Code '

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary [:] Ganeral
Other {specify) ¢y

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L]

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)............ccoocionicinciiniinces e S

FEB6AN026

FEC Schedule A (Form '3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was reeeived.

Hand Del ] Date of Receipt
and Delivere
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
~ P ked
ostmarke
\/| USPS Priority Mail 4/ /N ,

Delivery Confirmation™ or Signature Confirmation™ Label V

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER

fr— «/Ao/ )

DATE PREPARED

(3/2005)




